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GOALS

➤ Define the Emergency 

Department

➤ The current problem of taking / 

dispensing opioids in the 

relation to the ED

➤ Complications from abuse in 

the ED

➤ Complications from withdrawal 

in the ED

➤ Steps to move forward



WHAT IS THE EMERGENCY 

DEPARTMENT? 
- A place for “really big problems”?

- Where the uninsured go?

- Where I can go without having to pay?

- Where I can go and pay more to get “an answer”?

- The place that is convent after work?

- The place my primary provider or surgeon sends me when they are 

not sure, the office is closed, they are out of town, you are in more 

pain then they know what to deal with.

- My primary care?

- My quick fix?

- Where I go when I am not sure what else to do?



EMTALA 

➤ Federal Law, passed in 1986 as an “anti-dumping law”

➤ Hospitals that receive Medicare must first provide a screening 

examination and medical stabilization regardless of insurance 

status

➤ Definition of emergent: ”a condition manifesting itself by acute 

symptoms of sufficient severity (including severe pain) such 

that the absence of immediate medical attention could 

reasonably be expected to result in placing the individual's 

health [or the health of an unborn child] in serious jeopardy, 

serious impairment to bodily functions, or serious dysfunction 

of bodily organs." 



EMERGENCY DEPARTMENT

- Emergent Screening and Stabilization

- The Pit to the Front Door

- A Care CoordinationCenter

- Defining the “E” in ED

- Emergency

- Everyone

- Every time

- Everything



EXPECTATIONS

Patient Expectations

Reality



THE PERFECT STORM

- Drug Companies - direct marketing to physican

- The 5th vital sign

- Paying for Value

- Patient satisfaction scores

- Increase demand with decrease resources

- Paient expectations

- Compassion / Desire to help

- Dreamland by Sam Quinones



PRESCRIPTIONS OF PAINKILLERS



DEATHS BY OPIOIDS



A TOWERING PROBLEM 



ONE IN THE SAME



AND ITS GETTING WORSE



ROLE 
OF THE 
EMERG

ENCY 
DEPART

MENT



WHO COMES TO THE EMERGENCY 

DEPARTMENT ➤ Emergency Department visits involving non-medical use of 

narcotic pain relievers: 2005-2011 (samhsa.gov)

http://samhsa.gov


AND AN INCREASE IN MISUSE OF 

TREATMENT MEDICATION➤ Emergency department (ED) visits related to non-medical use 

of pharmaceuticals involving the narcotic pain relievers 

methadone and buprenorphine (samhsa.gov)

http://samhsa.gov


AN INCREASING PROBLEM 

2001 and 2010, the percentage of overall ED visits 

(pain-related and non–pain-related) where any opioid 

analgesic was prescribed increased from 20.8% to 

31.0%, an absolute increase of 10.2% - Academic 

Emergency Medicine 2014



HOW BIG OF THE PROBLEM IS THE ED

Lev Roneet, Lee Oren, Petro Sean, Lucas Jonathan, Castillo Edward M., Vilke Gary M., Coyne 

Christopher, Who is prescribing controlled medica- tions to patients who die from prescription drug abuse?, 

American Journal of Emergency Medicine (2015), doi: 10.1016/j.a jem.2015.09.003



COMPLICATIONS FROM OPIOIDS IN 

THE ED

- Overdoses

- 2/3 of Overdoses seen in the ED are from narcotics

- Does not include deaths that EMS attends, and we call but do not come in

- Abdominal Pain 

- Increased constipation

- Making other symptoms and delay in diagnosis

- Increase testing and therefore cost

- Impaired Judgement

- Diversion

- Withdrawal 



WITHDRAWAL

- Nausea / Vomiting

- Dehydration

- Electrolytes 

- Pioloerection

- Shaking 

- Sweats

- Total body pain

NOT in itself fatal unless severe complications (like arrhythmia form 

marked dehydration / electrolyte abnormalities) - it is a fundamentally 

different withdrawal than alcohol, and therefore managed differently in 

the ED. 



OVERDOES

- Somnolent (Sleepy)

- Decreased breathing 

- Constipation 

- Made worse by other depressants:

- Alcohol

- Benzos

- Multiple Narcotics

- Possible duel ingestion

- Tylenol

- Ibuprofen

- Additional medication

- Narcan- Variable half life



WHAT 
IS A 

PROVID
ER TO 

DO
Demand vs Risk



CDC GUIDELINES



CDC HELP -
WWW.TRUNTHETIDERX.ORG

http://www.trunthetiderx.org


PDMP

- Allows clinicians to make decisions 

with data instead of judgement

- Allows data based conversations

- Real time and easy access are key

- Changes with SB 74 to increase use 

and usefulness  



REVIEW AND REGULATION 



HELP FROM SB 74



PRE-ESTABLISHED GUIDELINES AND 

EDUCATION



COMMUNITY COMING TOGETHER



THERE IS HOPE





THANK YOU
Anne Zink, MD 

annezink@gmail.com

mailto:annezink@gmail.com

